2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— May 05, 2006 8:00 am
DOCUMENT # F05000066896 y uo, .
1~ Enity N Secretary of State
NELSTAR ONLINE SERVICES, INC. 05-05-2006 90171 044 ***150.00
Principal Place of Business Mailing Address
2244 W BTHCT 2244 W BTH CT
o o A”IN“‘ ”l IIII I“ ||m Ill" |I”1 “hl l‘”l |‘m ‘lnl ‘lnl Imlml ‘“)
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, BlC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number . R Applied For
. : ()25‘:./7/"4'4% Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?i;’g ";?:ci,“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
.ICGA,\_-:T(QF:Ag\(I:VQl' 4I\11Ek3é)N ) Swest Address (P.Q. Box Number is Nol Acceplabie) -
MIAMI FL 33177
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signalure, hyDend O raiies] name ol regstered agenl and wlie || apphcabie (HNOTE Regpsiered Agent signalure remuired when renstalng} DATE

o7 FILE NOWN! FEE'IS $150.00.. .- - .-
=1« After May 1, 2006 Fee Will Be'$550.00 .
_Make Check Payable to Florida Department of State »

9, Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Defete TILE [ Change [T Addition
NAME CARRASCO, NELSON NAME

STREET ADDRESS 16591 SW 141 AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33177 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IF CITY-ST-7iP

TILE O Detete TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

£Y-ST-2IP CIFY-ST-2iP

THE 1 pelete TITLE [ Change [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TILE 1 Delete TILE [CJ change  [CJ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE O petete WITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg_receiver or lrustee ermpowerad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an ata®™pent with an address, with all other like empowered.

SIGNATURE ek,  Cpppocso ///9/%4 Gos Zel. PPAE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dater Dayrme Phono #




